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SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
L ' Washington, D.C. 20549 Estimated average burden

R\G\ FORM D hours per response ........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

| i PURSUANT TO REGULATION D, Prefix Serial
L SECTION 4(9) ANDIOR |
" UNIFORM L1 DATE RECEIVED
04038271 LIMITED OFFERING EXEMPTION [ =

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check box(es) that apply): [] Rule 504 [ ] Rule 505 [XJ Rule 506 [] Section 4(6) [ ] ULOE
Type of Fllmg O New Fﬂmg E Amendment
b : $ “A.BASICIDENTIFICATION DATA:
I. Enter the mformatlon requested about the issuer

Name of Issuer (| check if this is an amendment and name has changed, and indicate change.) N

Somaxon Pharmaceuticals, Inc. A
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
12750 High Bluff Drive, Suite 310, San Diego, CA 92130 (858) 509-3670 N
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) ., .
(if different from Executive Offices) Same as above. Same as above.

Brief Description of Business

Specialty pharmaceutical company focused on the acquisition, development, and commercialization of prescription products to treat
psychiatric and related conditions.

Type of Business Organization

I corporation [} limited partnership, already formed [ other (please specify): : ;©C£S

] business trust {7 limited partnership, to be formed
Month Year 2 0
Actual or Estimated Date of Incorporation or Organization: | 6 [ 8 | [0 ] 3 | & Actual [] Estimated 2004
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 7'/~/ MS é
CN for Canada; FN for other foreign jurisdiction) [D[E] ‘hb[qz'/
GENERAL INSTRUCTIONS
Federal:

Who Must File. All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part B
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently SEC 1972 (6-02)
valid OMB control number. \
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BASIC IDENTIFICATIO!

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner X Executive Officer [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cohen, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
</0 Somaxon Pharmaceuticals, Inc., 12750 High Bluff Drive, Suite 310, San Diego, CA 92130

C'h‘e‘ic‘k B,oX(e's") tliatAﬁplyf :‘,VD}Prjblm'oter - X Beneficial Owner  [X) Executive Officer ~ [[] Director ‘:D General and/or

Managm_g 'Partner

.Full Name (Last name: ﬁrst 1fmd1
Dube, Susan E - S

Busitiess or Residence. Address (Number and Street Crty, State er Code) : T
c/o Somaxon Pharmaceutrcals, Inc 12750 High Bluff Dnve, Suite: 310 San Drego, CA 92130 ’

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner  [X] Executive Officer ~ [] Director [ General and/or
Managing Partmer

Full Name (Last name first, if individual)
Raser, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Somaxon Pharmaceuticals, Inc., 12750 High Bluff Drive, Suite 310, San Diego, CA 92130

Chieek'Box}(éS)j‘étﬁat:/Applyzt ";'DBPr'omoter,&,' , aDé'Beneﬁgial;Owner - [X] Executive 0£ﬁcerD1rector : fL.‘General and/or
S D N Managmg artner*'

Full: Name (Last name ﬁrst 1f md1v1dual)
McGllley, Meg o

:<

Busrness or: Res1dence Address (Number and Street Crty, State er Code) L ,
c/o Somaxon Pharmaceutlcals, Inc 12750 Hrgh Bluff Dnve, Sulte 310 San Drego, CA 92130 \'

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hale, David F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Somaxon Pharmaceuticals, Inc., 12750 High Bluff Drive, Suite 310, San Diego, CA 92130

CheckBox(es) thatApp[y DPromoter : DBeneﬁcralOwner DExecunveOfﬁcer : E'Di'rector, 4 D General and/or
) B N O R S BENEE T L A S P ManagngParmer

Full Name (Last name ﬁrst 1f m 1v1dual)
Garner, Cam L :

Busrness or Resrdence Address (Number and Street, Crty, State er Code) o
’c/o Somaxon Pharmaceutrcals, Inc 12750 Hrgh Bluff Dnve, Surte 310 San Dlego, CA. 92130 Ly

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer E Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Glenn, Scott L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Somaxon Pharmaceuticals, Inc., 12750 High Bluff Drive, Suite 310, San Diego, CA 92130

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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AL BASIC IDENTIF ICATION DATA

2. Enter the 1nformatlon requested for the followmg
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer ~ [X] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cabb, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Somaxon Pharmaceuticals, Inc., 12750 High Bluff Drive, Suite 310, San Diego, CA 92130
_ChecszoX(e§);that’Appl‘y:, r',{P’romoter 5 ELBeneﬁeiial:OWner [ Executive Officer . [XI Director . [] Gerteral and/or .
s N e e ... Mandging Partner

Full Name(Last name ﬁrst 1f 1nd1v1dual)

1S T Resrdence Address '_f(Number and Street : Crty, State er Code) L
c/o Domam A ssocrates, L L Cy One'Palmer Square, Prmceton, New Jersey 08542

Check Box(es) that Apply: D Promoter  [X] Beneficial Owner [} Executive Ofﬁcer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Domain Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Domain Associates, L.L.C., One Palmer Square, Princeton, New Jersey 08542
Check Box(es) that Apply D Promoter E"Beneﬁetalr Owner - 0 Ekecuti”\?e Officer . [] Director. []'General:and/or
G e e Sl g e 0 Managmg Partner

.Full Name (Last fame ﬁrst 1f mdrvrdual)
Wmdamere III LLC

Busmess or Resrdence Address (N umber and. Street Crty, State er Code) S
e/o Wmdamere Venture Partners, 12230 El Cammo Real Surte 300 San Drego, CA 92130 L

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner ] Executive Officer ~ [[] Director ~ [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fog City Fund LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 Green Street #102, San Francisco, CA 94123

Cheek Box(es) that Apply D Promoter ’ :‘E Beneﬁcral Owner

; General and/or

Managmg Partner

R

FuII Name (Last name f rst 1f 1nd1v1dual)
Glerm Holdmgs L P '

Busrness Ot Resrdence Address (Number and Street Crty, State er Code) S
6402 Cardeno Drlve, La Jolla, CA 92037 o

Check Box(es) that Apply: [] Promoter & Beneﬁcial Owner [] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hale Family Trust UTD 2/10/86

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CancerVax Corporation, 2110 Rutherford Road, Carlsbad, CA 92008

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA

2. Enter the mformatmn requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter ~ [X] Beneficial Owner  [] Executive Officer ~ [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
BAVP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Tower Lane, Suite 700, Foster City, CA 94404

C'}t;e‘ck‘BoX(es)'«tHat Apb’lyf uProrﬁotetri, ‘;Ij’ﬁeneﬁ‘c‘ial‘Owuer ,t\'[:l’tExecu'tiVej'Ofﬁé‘e’r?’  R'Director " [] General:and/or °

: . ' Man aging Partner,(
Tul arne (Last name ﬁrst 1f mdwrdual) L
'Turner III DamelK. s

Busmess or Resrd nce Address (Number and Street Clty, State Zip Code) i ‘
c/o Montreux Equrty Partners 1L SBIC LP 2500 Sand Hlll Road Sulte 215 Menlo Park, CA 94025

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer ~ [X] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bock, Louis C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o BAVP, L.P., 950 Tower Lane, Suite 700, Foster City, CA 94404

Check Box(es) that Apply DPromoter : ',’Beue‘ﬁ_eiail(’)wne_r;”f ””‘E]“«Exéf(:uﬁye;()'fﬁéerf\*:jf,*D‘i\reétor*i,"[l General and/or.

Managmg Partner, ;

Full Name (Last name ﬁrst 1f 1nd1v1dual)

BusmessorResrdence Address (Number and Street Clty, State le Code)

Check Box(es) that Apply: [:l Promoter |:] Beneﬁcial Owner D Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that, Apply EIPromoter - [] Beneficial Owner - ] Executive Officer [j'D‘i'recto_r": \D General and/or

: . Mana;mg Partner
Full Name (Last name ﬁrst 1f mdlvrdual) : 5

Busihess or_, Resideuce Addre‘s_s, ,(’Numb'ér éudetree’t,Cjty,‘ State, Zip Code): TR

Check Box(es) that Apply: [ Promoter C] Beneficial Owner (] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_ B.INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a single unit?.......c.oovviiiiiiii e,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$50.000.00
Yes No
X O

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES).......ccccoviiiiiieiiitie s
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] (FL] (GA]
[IL] (IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] MI] [MN]
(MT] [(NE] [NV] (NH] (NJ] (NM] [NY] (NC] [(ND] [OH] (OK]
[R]] [sC] [SD] [TN] [TX] [UT] (v1] [VA] [WA] WVl [W]]

............. [ All States

(H  [ID]
(MS] [MO]
[OR]  [PA]
[WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIQUAI STAIES)......c.cvrmriirurieiicrs e e e

............. [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] [GA] [HI} [ID]
(IL] (IN] [1A] [KS] (KY] (LA] [ME] MD] [MA] MI] [MN]  [MS]  [MO]
(MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
(R] [SC] (SD] [TN] (TX] (UT] (VT] [VA] [(WA] [(WV] (Wil [WY] {PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SEALES). ......overriiiieiirt ettt e bbb s [] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H] [ID]
{IL] [IN] [1A] (XS] [KY] [LA] [ME] (MD] [MA] (MI] [MN]  [MS] [MQ]
MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (uT) [VT] [VA] [WA] [WV] (Wil [WY] [PR]
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*.."* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [_] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE ..ottt ettt R R R e s s
BQUILY -oveevviririieeece st is et sabe st bbb s $24.000,000.00 $23.000,000.00
(] Common  [X] Preferred
Convertible Securities (including WaITANIS).........ccovviiiiioiiiieerse e sases
Partnership INIETESIS ...ttt et bbb
Other (Specify TS O OO PO PP PP SOPPOPOUPIUSITRUOPIOROUPRO
TOTAL ..ottt e R $24.,000,000.00 $23.,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESTOTS ..ottt sttt sa st s er e 12 $23,000,000.00
NON-2CCTEAItEA TIVESTOTS ..o iviiii ettt ettt cbren e bt en e e e e b b en s b n s
Total (for filings under Rule 504 Only) ........cccociiimiiiiie e
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 1ottt ettt sr b et s s et b et o aeRes s e ae bbb et e b e e b s e b s b s s e b e s e bbb bbb e b s s gk bR
REGUIATION A oottt et bbb e
RULE 504 ..o sessesssrssss s ‘
TOAL .ottt bk e bbb
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
THANSTET AZENE'S FEES ....coorirvrerssseeesesessseereesssses reeesestesessssasses oo s b 0
PHNNG AN BNGIAVING COSES 1.ccvrovvvrereierraeeresiareessesessessrssesssresasssessas s ssssssesssssesss st ssas 5550000 O »
LEGAI FEES ..o evvveeooeeeeeossse s eeoss s X $32,500.00
ACCOUNNE FEES........vvvvoevevsessseeeesessseresseesseens e ss s eb bbb 8RR l:l
EINEEIIIE FEES..ervvurvvvrercariesesnsereessesesoses s ssese st se s coms s cimt e 8s 080 b O
Sales Commissions (specify finders’ fees separately) . ... O
Other Expenses (IAentify) e O
X771 OO oSO O O OO SO O PO TS ORGP ORI PR PRI X $32.500.00
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- C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 tHE ISSUGT.™ ..eveuiieri et crrtient et ettt ettt e et eecaesbebs e rea bt abeaessenceetnbas e eanscnsneen

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

SALAITES AN TEES ...v.ve.veeeeeeeei ettt e ts e b er ettt sttt r ettt ettt e b e bt ers O
PUICHASE OF TEAL ESEALE. .. et eeerireee e eetseeee et et e e e et et e e aree s e et sts s e et et e et et atessaee s emaeesannseresessnannanas O
Purchase, rental or leasing and installation of machinery and equipment.............ococccvviniinnnns ]
Construction or leasing of plant buildings and facilities.........cccovoiiviiinii O

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT £ @ IMEIZET) ...veveiieiieieiitcietetesreee et se s e eae et sin s bt sani s inaes i}
Repayment of INAEBIEANESS . ......ovvvuiriereierreiere e eeeriree e e s e e esiscs s enenens O
WOTKING CAPILAL 1.....vecvsveveee et st e ce st ettt en e O
Other (specify):

O
COMIMN TOALS o.veeeeee oottt s sttt et sttt ettt b s be s sbeassstas st saas s raansrnesasn O

Total Payments Listed (column totals added) ...

$23.967,500.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
B o
N o
- a _
N o
S o
- O
X $23.967.500.00
O

K $23.967.500.00
X $23.967.500.00

 D.FEDERALSIGNATURE _

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursyant to paragraph (b)(2) of Rule 502.

/ - 2z P4 /
Issuer (Print or Type) Signature / /é/ 1 / 1, % Date
Somaxon Pharmaceuticals, Inc. /& ﬂ Y /[/ June 28, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kenneth Cohen President and Chief Executive Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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